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Building 1, Bethesda Campus

Background

The most recent Master Plan for the Bethesda Campus of the National Institutes of
Health (NIH) was approved in 1972. Since then, significant growth on and off the
Bethesdacampushasresultedinoverstressed campusinfrastructureandfacilities, and
has rendered the existing plan nearly obsolete. This 1995 Master Plan has been
developed for atwenty year planning period, and personnel and space estimates have
been based onfive, ten, fifteen and twenty year increments. TheNIH intendsto update
this 1995 Master Plan at approximately five year intervals.

The NIH Mission

Begun asaone-room Laboratory of Hygienein 1887, the National | nstitutes of Health
today is one of the world’ s foremost biomedical research centers. An agency of the
Department of Healthand Human Services, theNIH isthe Federal focal point for health
research.

TheMission of the National I nstitutes of Health isto expand fundamental knowledge
about the nature and behavior of living systems; to apply that knowledgeto extend the
health of human lives; and to reducethe burdensresulting from disease and disability.
The National Institutes of Health seeksto accomplish its mission by:

* Fostering fundamental discoveries, innovative research, and their applica-
tionsinorder to advancetheNation’ scapacity to protect andimprovehealth;

« Devel oping, maintaining, and renewing thehuman and physi cal resourcesthat
arevital toensuretheNation’ scapability to prevent disease, improvehealth,
and enhance quality of life;
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« Expandingtheknowledgebaseinbiomedical and associated sciencesinorder
toenhance America seconomicwell-being and ensureacontinued highreturn
onthe publicinvestment in research; and

» Exemplifying and promoting the highest level of scientific integrity, public
accountability, and social responsibility in the conduct of science.

Inadditiontothemain NIH Campusin Bethesda, Maryland, whichisthesubject of this
1995 Master Plan and associated Environmental Impact Statement (EIS), the NIH
maintainsfield stationsin Poolesville, Baltimore and Frederick, Maryland; Research
TrianglePark, North Carolina; Hamilton, M ontana; and smaller facilitiesin other parts
of thecountry. NIH al soleasesspacein several buildingsintheBethesda/Rockvillearea
of Montgomery County.

Planning Methodology

Development of this1995 M aster Plan beganwiththecollection of relevantinformation
about the mission, organization, personnel, programs and facilities at the NIH main
campus and at other NIH-leased and owned properties in the Washington-Baltimore
area. Themostimportant sourceof information camefrominterviewsof theleadership
of the Ingtitutes, Centers, and Divisions (ICDs). Within an interview questionnaire
format, each attempted to predict biomedical researchrequirementsfor their |CD over
the next twenty years, set forth the mission and program devel opment they anticipated
would benecessary to meet theserequirementsand estimated personnel needed to staff
these programs over the next five, ten and twenty year time periods.

Subsequently, due to fundamental policy changesat NIH and in the Federal Govern-
ment, it became evident that NIH faced personnel and budget constraints, at least
through the turn of the century. Growth of the campus population in the next twenty
years is anticipated by the Office of the Director of NIH to be limited by mandated
reductions in staff through the year 2000, offset by a small growth largely from
consolidation of intramural staff on campus from locations offsite.

Fromthepopulation growth and revised premisesand from studiesof theopportunities
and constraintsof theBethesdasite, six plan conceptswereexamined. Two devel opment
aternativeswerethen devel oped fromwhichapreferred planemerged astheDraft 1995
Master Plan. Thephysical development of thesitewasexpressed in animplementation
planthat led, inturn, to phasing strategies.

At each stage of development of the 1995 Master Plan, the master planning team
coordinated with, and made progress presentationsto, NIH Management, the Master
Plan Core Community Working Group, agroup of concernedresidentsandinstitutions
in the Bethesda area, and the staffs of the National Capital Planning Commission
(NCPC) and the Maryland-National Capital Park and Planning Commission (M-
NCPPC).

At the same time, the environmental impacts of growth and change on the campus
together with various optionswereinvestigated, and mitigation measuresweredevel -
oped. An Environmental Impact Statement (EI'S) has been developed as apart of this
process.



Program Basis

In order to develop aframework for the 1995 Master Plan, a projection of functional,
personnel and space needs has been accomplished by means of a questionnaire and
interviewsof thekey personnel of the24 Institutes, Centersand Divisions that constitute
theNational Institutesof Health pluskey officia swithinthe Officeof theDirector (OD)
of theNIH. Theseprojectionshavebeenrevisedtoreflect thelatest policiesat NIH and
theFederal Government.

Total population growth at the BethesdaCampusinthenext twenty yearsisanticipated
to be no more than ten percent (10%) of the 1993 campus population of 16,350
personnel. The primary growth at the Campusisexpected to bethrough consolidation
of Intramural Research Program (IRP) personnel from other NIH sitesto the Bethesda
Campus. If thedemandfor research and other facilitiespotentially causestheresultant
populationto exceed thecapacity of 18,000 at the BethesdaCampus, NIH must consider
off-campusleased or owned facilities.

The 1995 Master Plan anticipates current and future pressures on building areas,
parking and transportation needs, and utilities infrastructure. The data have also
provided themeansto examineoptionsto devel opment onthesite, including continuing
to locate those components off-site that can be located off the main campus without
compromise of the NIH biomedical research mission.

Over the 20 year period ending in 2015, the number of NIH personnel is estimated to
changeasindicated inthefollowing table.

TaBLE 1 ProsecTeED 20 YEAR PERSONNEL GROWTH

Washington/ Bethesda/
Balt imore Area Rockville Area

Main Campus

Current 24,712 21,309 16,326
Year 2015 23,124 21,536 18,026
Percent Change -6% 1% +10%

Providing spacefor thesepersonnel estimates, including decompression of overcrowded
officeandlaboratory space, accommodation of utility upgrades, and addition of needed
amenities, the 1995 Master Plan provides for anet growth of space on the Bethesda
campus from approximately 7 million to 10 million gross square feet, an addition of
about 3milliongrosssquarefeet of building area, notincluding parking structures. M ost
of thisgrowthisinreplacement and modernization of intramural researchlaboratories
andtheClinical Center Renewal Program.

ICD Organization

Themost significant organizational featureof most institutes- for purposesof the 1995
Master Plan - istheir divisioninto intramural and extramural research functions. The
intramural basic and clinical research programsdistinguish the NIH asaninstitution
from all othersin biomedical research. The NIH intramural research program enjoys
uniqueinterdisciplinary character, flexibility of thecourseof research andthefreedom
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to pursueresearch withoutimposition of predetermined duration or, in someinstances,
scope. In the Clinical Center, patients are physically close to researchers, and the
rapidity with which clinical trials of research findings can be applied is unique in
biomedical research. On the other hand, the grant funding of extramural research,
accounting for 88% of the NIH research budget, requires advance definition of
objective, duration and cost, and grantee institutions often cannot access patientsfor
clinical trialsasreadily as at the NIH Bethesda campus.

Each ICD has an Office of the Director which requires convenient access to the
corresponding offices of the other ICDs and to the Office of the Director of the NIH.
Nearly all ICDs, given the choice, state that most of their programs should be located
on the Bethesda campus. Research and grant personnel now in locally leased space
complainof intellectual isolation, lack of opportunitiesthat foster innovativescientific
interrelationships and collaboration, and the frustrations of going to the campus for
meetings, seminars or other business because of the time taken to travel between NIH
facilities. Shuttle bus service is not practical at some sites, such as those in St.
Elizabeth’ sin Southeast Washington, D.C. and in Baltimore, Frederick, and the NIH
Animal Center (NIHAC) in Poolesville, Maryland.

The Warren Grant Magnuson Clinical Center Complex



The Clinical Center Complex

Theheart of theintramural programistheClinical Center Complex (CCC). TheClinical
Center, which opened in 1953, has been the world’'s premier biomedical research
facility, providing thebasic clinical and patient proximitiesthat have becomethemodel
for today’ sresearch, and it continuesto play amajor rolein the missionsof nearly all
institutes, centers and divisions. However, age, condition of the infrastructure, and
physical restrictions of the building itself threaten the performance of thefacility and
ultimately thevitality and creativity of the entireintramural program.

InitsFiscal Y ear (FY) 1995report, theHouse A ppropriationsCommitteerequested that
NIH perform acritical evaluation of the quality, appropriateness, size, and cost of the
Intramural Research Program (IRP) in order to makeinformed decisionson anumber
of program issues, including how to address the deterioration of the Clinical Center
Complex. Thisevaluationwasperformed by the External Advisory Committee(EAC),
composed of leading physicians and scientists outside of NIH.

TheCommitteereport of April 1994 included astrong endorsement for continuation of
the IRP, particularly clinical research, and an acknowledgment of the poor physical
condition of the CCC and the urgent need for corrective action. The Committee
recommended beginning the renewal process by construction of a 250-bed research
hospital with support functions and related research laboratories followed by along
range plan for the phased renovation of the existing complex.

Animals in Research

Theuseof animal sinresearch by theintramural programsisextensiveat theNIH which
hasoneof thelarger veterinary resource programsfor research. Animalsarecurrently
scattered among buildingsonthe Bethesdaand Pool esvillecampuses, aswell asinsome
locally leased spaceand in Frederick, Baltimoreand other field stations. Although the
NIH iscurrentlyimproving animal facilitiesonthe Bethesdacampussothat al facilities
will beaccredited by the American Associationfor Accreditation of L aboratory Animal
Care (AAALAC), replacement of the existing Building 14/28 animal complex will
ultimately benecessary. Becauseof severeinfrastructureand environmental constraints
on further construction at the NIH Animal Center in Poolesvilleand scientists' desire
to keep animals as near the laboratories as possible, it does not appear feasible or
desirable to move more animals from Bethesda to the NIHAC or to transfer more
laboratory activitiesto Poolesvilleto be near the animalsalready there.

Campus Amenities

Interviewsof |CD personnel reveal ed concernsabout thecharacter of the Bethesdasite
and about the insufficiency of places offering opportunities for socialization and
collegiality or facilitiesfor recreation, day care, dining and other services. Whilethe
general landscapecharacter of thesitewasappl auded, theintrusion of extensivesurface
parking and the visually confusing development of the campus suggest that many
improvementsindesign and planning are necessary.

Parking and Transportation

Of all the Bethesda campus site issues, parking and transportation were of greatest
concernto everyoneinterviewed. At thetime, employees complained, there were not
enough on-siteparking spacesto accommodatethenumber of peoplewhofeltthey must
drive and, therefore, needed to park on the Bethesda campus. Many members of the
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scientific community work irregular hours, and intramural investigators spend, on
average, between 50 and 60 hours per week on campus, sometimes working until the
early morning hours, leaving for home, then returning to the campus at midday, when
asubstantial amount of timeisrequired to find aparking space, if one can befound at
all.

Onthe other hand, concerns of the public and the official planning agencies about the
increasing demandsthat traffic to the site makes on transportation infrastructure, the
requirementsfor mitigation anticipated by the Clean Air Act, and the existing Memo-
randum of Understanding between the NIH, the M ontgomery County Planning Board
andtheNational Capital Planning Commission required extensiveanal ysisof transpor-
tationissuesinthe 1995 Master Plan and devel opment of along range Transportation
Management Plan.

Planning Objectives

Theacademiccampusmodel emerged astheappropriatetool to guidethemaodernization
and modest growth of the NIH on the Bethesda campus. The model provides a
framework for construction of independent buildings while maintaining functional
relationshipsandrational infrastructureand circul ation systems. I tal sorepresentsagoal
that combinesintelligent and efficient land use with ahigh quality environment.

AlthoughtheNIH isorganizationally different from academia, academic campusesare
places where thoughtful research and studies are pursued. Physicaly, the term
“campus’ impliesan expression of density, scale and quality of environment whichis
consistent withthe 1995 Master Plan goal s. Thecampusmodel evokesaclearimageto
guide future devel opment decisions and provides avisual identity for the NIH.

This model is coincident with the current perceptions of the NIH as a campus-like
environment. Thisistrue both inthe minds of the researchers and staff and generally
within the surrounding community.

Due to the extensive level of existing development, the Bethesda campus has certain
constraints, but at thesametimeexisting physical sitefeaturespresent opportunitiesthat
can be enhanced and incorporated successfully into the 1995 Master Plan.

The basic goals of the 1995 Master Plan areto:

 Foster innovativeresearch strategiesdesigned to advancetheNation’s
capacity toimprove health.

* Provideaphysical framework for thechanging nature, character and urgency
of medical research and education.

* Provide asupportive environment for the peopleinvolved in NIH activities.

« Enhanceand respect thestability andintegrity of thesurrounding residential
community.

* Protect thenatural resourcesand environmental qualitiesof theNIH campus
andtheregion.

* Foster communication about NIH goalsand policies.
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Planning Principles

The Planning Principlesare derived from the Goal s and Objectives. These Principles
represent broad physical design objectivesand cover eight topics:

Campus Structure & Organization

Landscape and Open Space

Development Proximity to Metro

Development Density Zones and Community Buffers
Functional Relationships

Clinical Center Renewal Development

Public Access and Orientation

Parking

Description of the 1995 Master Plan Concepts

Functional Relationships

TheClinical Center Complex will continueto bethefunctional “ heart” of the campus.
L aboratory and researchfunctionswill surroundtheClinical Center totheeast, west and
south. Support functions, including shipping and receiving, storage and maintenance,
will belocatedinacomplex tothesouth of thecentral utilitiesplant. Theadministrative
functionswill belocated al ongtheeasternsideof thesiterelatingtothemorepublicside
of thecampusand closer totheMedical Center Metrostation. A largeportion of thenew
laboratory buildings at the center of the campus will also be convenient to the Metro
station.

Open Space Systems

Thesewill compriseinterconnected and defined quadrangl espacesasthebasi c structure
of the campus. A central mall south of the clinical center is proposed to organize the
buildingssurrounding it and to maintai n anorth-south pedestrian connection. Second-
ary spaceswill radiatefromthiscentral spaceand help connect thebuilding groupings.
A natural system of open spacescreated by theNIH stream and other existing landscape
features at the four corners of the sitewill beintegrated into the campus structure.

Building Patterns

Fiveexistingbuilding groupswill remain and anchor thesite: theadministrativegroup
(Building 31); theHistoric Core(Buildings1-5); the Clinical Center Complex; thewest
laboratory group (Buildings36 - 37); andtheLister Hill - Natcher Building group. The
coreof thecampuswill beredefined by twonew | aboratory groupsto repl acethe support
and computer services Building 12/13 complex in the center and the existing animal
facility inBuildings14/28tothesouth. Attheperimeter of thecampusaretheresidential
grouptothenorth, thereplacement animal facility tothesouth, and severa stand-alone
structures such as Building 16 (the Stone House), Building 60 (the Convent), and  14,c children's inn
Building 62 (the Children’ sinn). All new devel opment isintegratedintotheorthogonal

grid originally generated by the Historic Core.
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Massing and Heights

Thetallest structure - the Clinical Center Complex - will continueto bethefocal point
of the campus. Lower buildings will be placed along the perimeter, and to the extent
possible, atransition in height will be made from the tallest building to the lowest.
Building heights will be below a plane rising five degrees from horizontal at the
perimeter of the site to maintain an acceptably low scale as seen from the residential
surrounding areas.

Circulation

A primary interior roadway loop will become the organizing element for vehicular
campuscirculation. Secondary roadswill connect totheloop, andfivemajor siteentries
will be emphasized. Internal to theloop will be primarily apedestrian precinct where
pathways connect from the north of the loop road, through the central mall and the
Clinical Center Complex to asitefor central campus amenitiesto the south. A second
pedestrian corridor will connect the central mall withthe M etro station on theeast and
Old Georgetown Road on the west.

Utilities

In coordination with the Master UtilitiesPlan, the utilitiesdistribution concept for the
BethesdaCampusincludesal oop systemto provideredundant servicetoall partsof the
campus. Inthe1995 Master Plan, thePower Plant (Building 11) isexpandedtothesouth
and west, and remains in the center of the campus. From the power plant, a primary
utility tunnel network extendsnorth-south, along theeast side, and east-west acrossthe
center of thecampus. A secondary utility loop (direct buried or tunnel ed) extendstothe
outer edges of the campus, essentially following the path of the vehicular loop road.

Parking

Thegoalsof theMaster Plan related to parking includereducing theemployeeparking
ratio to 0.45 spaces per employee by the end of the Master Plan period, and to remove
all parking from the buffer areas. Should paid parking be mandated throughout the
federal government and/or | egi sl ation beenacted permitting agenciestoretain parking
revenues, NIH will striveto further reduce the parking ratio bel ow 0.45 by continuing
transportation management activities.
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Master Plan
Bethesda Campus

FPPB/DES/ORS

PROPOSED BUILDING

PROPOSED MULTI-LEVEL PARKING
PLAZA/PEDESTRIAN CIRCULATION
OPEN SPACE/RECREATION

CENTRAL MALL/PRIMARY OPEN SPACE

Oudens + Knoop, Architects, PC

llustrative
Master Plan

Florance Eichbaum Esocoff King Architects
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6.6 PHASING NIH Master PrLan

BeTtHESDA CampPus

The following diagrams (Figures 6.6.1 through 6.6.4) and text describe the
implementation of the Master Plan in five year increments over the next twenty
years. The purpose of the phasing analysis is to give guidance to the sequence
of projects to be constructed on campus, to emphasize the priority of key
developments, and to illustrate potential future development conflicts. Of particu-
lar importance is the development of a strategy to relocate or replace key functions
to accommodate new construction in the central areas of the site closest to Metro
~access.

The phasing plan is based on a linear progression toward fulfilling the
programmatic needs projected by the Master Plan. The actual growth and
replacement rate on campus will depend on evolving national policy and budget
decisions. The phasing illustrates issues and subsequent strategies affecting
sequencing such as project priorities, replacement and demolition, and critical
continuity of campus functions including services and infrastructure. The
most significant factor in this specific sequence is the Clinical Center
Complex Renewal program. If the program of requirements, priority, schedule
or siting of this project changes, it obviously affects the Master Plan phasing.

Establishing the framework and character of the campus is an important consid-
eration. Priority should be given to implementation of projects which define the
key open spaces of the campus, such as the new lab building sites along the
Central Mall. Emphasis should also be placed on projects which replace obsolete
structures or which allow a more efficient use of land resources. The proposed
Master Plan phasing can be summarized in four steps: 1) construction of Phase I
of the Clinical Center Renewal program and development of laboratory buildings
at the north end of the campus; 2) replacement of the Animal Facility and
redevelopment of the Building 14/28 site for the South Quad laboratory group; 3)
replacement of the Support and Computer Services facilities and redevelopment
of the Building 12/13 site for the East Quad laboratory group, and; 4) the
completion of the Central Mall.

In each section, major activities are identified along with approximate dates of
occurrence. At the end of each section a tabulation is given showing the total building
area provided which corresponds with the building area target indicated in the
Implementation Plan set forth in Section 2.10.2. Square footage figures do not include
structured parking areas.

CHAPTER 6 — PaGe 39
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Phasing 1996 - 2000 (Table 6.6.1)

(Dates and order of listing are approximate order of implementation. Square footage
areas exclude parking structures.)

Existing Total Area 7,036,701 gsf

* Convert Building 2 to Office Space
* North Loop Road construction

* Demolish Building 20 (66,140) gsf
* Demolish Wilson Estate structures
* Construct CLF (Building 50) 247,968 gsf
* Power Plant expansion - Ph. I & Il 62,520 gsf
* Construct replacement Fire Station 22,900 gsf
* Demolish exist. Fire Station (portion Bldg. 12) (4,000) gsf
* Begin construction Clinical Center Renewal

Phase I
* Implement Stormwater Management -

NE corner of site

* Remove buffer parking east of Natcher Building

* Remove south buffer parking

* South Buffer landscape & screening improvements

* Construct pedestrian walkways and bike path connectors
to Metro station, Cedar Lane, and Battery Lane

* Upgrade east-west central pedestrian walkway
and construct amphitheater area

Master Plan Net Development Period sub-total 263,248 gsf

Cumulative sub-total
Year 2000 7,299,949¢sf
Phasing objectives and relationships

The greatest need among NIH facilities is the timely upgrade of the Clinical Center
Complex, and many of the projects proposed in the 1996 - 2000 phase of the Master Plan
support this objective. Relocation and construction of the north section of the proposed
campus loop road (Center Drive) will be required prior to construction of the Clinical
Center Renewal Phase Icomponent, in order to maintain vehicular access through the north
section of the campus. This roadway relocation will likely require the demolition of
residential Building 20 and structures of the former Wilson Estate. The implementation
of the stormwater management pond in the northeast corner of the site will provide guality
control for additional runoff from the Clinical Center expansion, both during and after
construction, and will also upgrade stormwater control for the site as a whole.

Construction of the Consolidated Laboratory Facility (CLF - Building 50) will create
needed modern laboratory space to replace Buildings 2, 3 and 7 which are no longer viable
as laboratory buildings.

To meet existing critical service needs for the campus, projects proposed include
expansions to the existing Power Plant (Building 11) and construction of anew Fire Station
to replace the inadequate Building 12 facility.

Site character enhancements include the removal of buffer parking on the south and east
sides of the campus, and enhancement of landscape screening to improve the buffer
between NIH and adjacent neighborhoods along the south perimeter of the site. The Master
Plan also proposes the early construction of pedestrian and bicycle connections to the
campus and the Metro Station from surrounding areas to promote non-auto access.
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Phasing 2001 - 2005 (Table 6.6.2)

(Dates and order of listing are approximate order of implementation. Square footage areas exclude
parking structures. )

2000 Net Development 7,299,949 osf

* Convert Building 3 to office space
* Construct south loop road

* Construct replacement Animal Facility 289,000 gsf
* Demolish Bldg. 14/28 complex (320,660) gsf
* Construct MLP A

Phase I 850,000 gsf
» Construct Lab Bldg. C 113,500 gsf
* Demolish Buildings 7 & 9 (93,658) gsf
* Construct Lab Bldg. D 160,000 gsf
« Power Plant expansion - Ph. IIT 13,200 gsf
* Construct north & south day care centers 17,500 gsf
* Demolish Building T46 (3,000) gsf
= Construct Lab Bldg. B 149,000 gsf
* Construct MLP B

» Remove northeast buffer parking
* Historic Core landscape & streetscape improvements

Master Plan Net Development Period sub-total 1,174,882 gsf

Cumulative sub-total
Year2005 B,474,831gsf

Phasing objectives and relationships

The completion of the Clinical Center Renewal expansion is not anticipated until the 2001
- 2005 phase. The second major objective of thistime period is the clearing of the Building
14/28 site for future laboratory development. To accommodate the demolition of the
existing structure, which is considered obsolete, a replacement Animal Facility must first
be constructed. Construction of the south portion of the loop road should also be completed
to improve internal access to this area of the site.

To accommodate anticipated lab population growth and decompression for this period,
laboratory Buildings B, C, and D are proposed to be built on open and available sites at
the north end of the campus. To meet the parking needs of this growth in population to
the north, and to facilitate the early removal of parking from the buffers, parking structures
MLP A and MLP B are also proposed for this phase.

Site character enhancements for this phase include removal of buffer parking in the
northeast corner of the site, and landscape/streetscape improvements near the Convent
Building (Building 60) and in the Historic Core area. Upgrades are also proposed for the
central east-west pedestrian walkway through the campus, along with construction of the
amphitheater to help define the center of the campus as a gathering place. New daycare
facilities are proposed for the north and south sides of campus to meet growing NIH needs,
and the south daycare facility is proposed to be removed from the buffer zone.
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Phasing 2006 - 2010 (Table 6.6.3)

(Dates and order of listing are approximate order of implementation. Square footage areas exclude
parking structures.)

2005 Net Development 8,474,831 gsf

* Construct east loop road

« Clinical Center Renewal Phase 1T -
renovate Bldg. 10 core

+ Construct addition to MLP 7A

= Construct Lab Bldg. P 224,800 gsf

* Construct Lab Bldg. N 133,000 gsf

* Construct Lab Bldg. O 159,600 gsf

« Construct replacement 12/13 office space (site Q) 186,000 gsf

« Construct east daycare center 10,000 gsf

* Construct replacement 12/13 shops

and support areas (site M) 260,000 gsf

« Construct replacement hazardous waste facility (site M) 32,550 gsf

« Construct MLP C

* Remove northwest buffer parking

* Demolish Bldg. 12/13 complex (426,269) gsf

« Demolish Bldg. 21 complex (33,000) gsf
Master Plan Net Development Period sub-total 546,681 gst

Cumulative sub-total
Year2010 9,021,512 gsf

Phasing objectives and relationships

Ongoing renewal of the existing Clinical Center (Building 10) continues to be a major
objective of the 2006 - 2010 phase. A second major objective is the development of more
campus density near the Metro station. Lab Buildings P, N, and O, and replacement shops/
support Building M are proposed for the cleared Building 14/28 site. The replacement of
the shops facility, along with the construction of the replacement support and computer
services office facility (Building Q) adjacent to the Natcher Building, accommodate the
demolition of the Building 12/13 complex for more dense future redevelopment.
Likewise, the replacement of the radiation safety/waste handling facility near Building M
will free the Building 21 site for redevelopment.

To accommodate the projected population growth in the south/southeast portion of the site,
construction of parking structure MLP C and an addition to MLP 7A is proposed
(contingent upon funding), along with the addition of the east daycare facility. Upgrades
to the east section of the loop road are also anticipated in conjunction with the improvement
of the Building 12/13 site.

Site enhancements include removal of the last portion of buffer parking and landscape
enhancements in the northwest corner of the site.
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Phasing 2011 - 2015 (Table 6.6.4)

(Dates and order of listing are approximate order of implementation. Square footage areas exclude
parking structures.)

2010Net Development 9,021,512 gsf

» Construct west loop road
* Clinical Center Renewal Phase III -
convert Clinical Center space to lab use

+ Construct Lab Bldg. H 299,600 gsf
*» Construct Lab Bldg. I 168,700 gsf
» Construct Lab Bldg. J 107,545 gsf
» Construct Lab Bldg. K 168,700 gsf
* Demolish Bldg. 30 (93,940) gsf
» Construct Lab Bldg. F 165,200 gsf
* Demolish Bldg. 29 (89,949) gsf
+ Construct Lab Bldg. G 141,600 gsf
+ Construct & landscape Central Mall

* Demolish Bldg. 34 (72,547) gsf

* Relocate fuel storage tank area
to service yard north of Power Plant

* Construct Lab Bldg. E 186,200 gsf
» Construct west day care center expansion 5,600 gsf
Master Plan Net Development Period sub-total 986,709 gsf

Cumulative sub-total
Year 2015 10,008,221 gsf

Phasing objectives and relationships

Ongoing renewal of the existing Clinical Center (Building 10) continues to be a major
objective of the 2011 - 2015 phase, with some of the renovated space being available to
accommodate general campus laboratory space growth. A second major objective of this
phase is the redevelopment of the central portion of the campus for proximity both to the
Clinical Center and to Metro of more dense development. Lab Buildings H, I, J, and K are
proposed to be built on the former Building 12/13 site. Lab Building E is proposed to be
constructed on the former Building 21 site. Outdated Buildings 29 and 30 are proposed
10 be replaced with modern laboratory Buildings F and G.

Another major objective is the completion of the Central Mall as the heart of the campus.
With the enclosure of the edges of the space by Buildings F, G, H, and I, the interior
landscaping can be completed. To complete the south end of the space, the Master Plan
proposes that Building 34 be demolished and the existing underground fuel oil storage
tanks be replaced within the service yard north of the Power Plant. Future plans may
consider the construction of a Campus/Employee Center on the former Building 34 site.

Other campus developments proposed during this period include the completion of the
west section of the loop road and the expansion of the west daycare center.
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